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COVER LETTER
TGO Registration Scction
Division of Corporations

PEQ-MARKETPLACE.COM LI.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.,

Please return all correspondence concerning this matter 1o the following:

Michael C Becker

Name of Persan

MC Becker & Cu

Firm/Compuany =
—
2
SU0 Columbia Drive, Suite 101 -
Address ~3
O’\
West Palim Beach, FL 33409 ~a
Citv/Srate and Zip Code -}
. 2
michaclebecker@yahoo.com pos
E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Michaet C Becker 561 689-3093
at ( )

Name ol Contact Person Area Code

Daytime Telephone Number
Muailing Address:

Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
Enclosed is a check for the foitlowing amount:
Please make cliweek payable w: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Sutus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030803, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGITER A FORFIGN  LIMITED LIABILTY
COMPANY TU TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| PEG-MARKETPLACE.COM LL.C.

rxume of Forengn Timited Lility Tompany? most inelude “mied Tiability Company.” "L L T ur "LLCT)

11t natw wnasalable, sater alernae name adopted tor the parpose ol tramactng business in Florida The ulternate name must incude “Limited Liabzlity Company,” "L L C," or "LLE ™)
Delaware 38-1614737
2

tTarediction under the Tew oD hich Torergn Tromiled TabiTiy company w organized)

{TTT aumber, Fapplicable)

nd

(Daic finst transacted business i Flonda, 1f prier to regisitation. )
thee secbons B 0904 & GOE0VE F S 1o determinie penalty habiliy)
13135 SWA2ND ST STE 102 13155 SW42ND ST STE 102
5. 6.
(Sucet Address ol Proneipal Offies)

UMailing Address)
Miamt, FL 33175

Miani, FL 33173 =
r~2
™~
[wh}

7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) s
i -

. ~)

Umited States Corporation Ageats Inc =
Name;
5575 South Semoran Blvd, Suite 36
Oftice Address:
Orlando 32822
Florida
(Ciry) {Zip code)

Registered agent’s ucceptunce:

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I'hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und [ am fumiliar with
and wecept the obligationy of iy position ay registered ugent.

- £
1Reiatercd .\gcy/uruwl ‘ )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} 10tal]:

Title or Capacity:

Triuna Irrevocable Trust

Name and Address:

Title or Capacity:

= A Tanage: Narne: O Manager
Cxlember Address: 13135 SW-IND STSTE 102 COIMember
I Authorized Miami, FL 33175 O Authorized
Person Person
CJOther Ciher CIOther
CIManager Name: OManager
CIMember Address: O Member
O3 Authorized O Authorized
Person Person
C10ther TOther DOther
I Manager Name: O Manager
I Member Address: COMember
CHAuthorized O Authorized
Persun Person
CHOther TOther OOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
P~
O Other =
M~
¢
™o
Name: o)
-0
Address: =2
~I
™%
=
O Oiher

bportamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form,

9. Attached ¥s u certificate of existence. no more than 90 davs old, duly uuihenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath

uf the translator must be submitted)

10. Thix decument is executed in accordance with section $03.0203 (1) (b), Florida Staiutes. [ am aware that any false information

submitied in @ decument o the Department of Siue

A

X

T

stitfries o third degree felony as provided forins.§17. 135, F.8.

Guiltermo Triana

\-—:fémlun: af'an authorized person

[yped or printed neme of wignee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEO-MARKETPLACE.COM L.L.C." IS DULY

FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEO-

MARKETPLACE.COM L.L.C." WAS FORMED ON THE TWENTY-EIGHTH DAY OF
MARCH, A.D. 2022.
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Authentication: 203928529

6709863 83C0

SRu 13222952038

T TN

Date: 07-15-22
ey Tons Qe tilicate onhne st tors Gelaware.govy authver shunl




